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IBV TOW OF CORTE M ERA Please type or print in ink. 

NAME OF FILER /2 _ (LAST) 

CV1!DOi / 
1. Office, Agency, or Court 

Agency Name 

COR-Te tV1,4 RtP--/i JOU 24) 
Division. Board. Departmen~ District, if applicable 

.. If filing for mUUiple positions. list below or on an attachment 

Agency: U! lCO -1/t.1b~ tf-TG; 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) (MIDDLE) 

:f77?!4!-E: 

Your Position 

r/l-M - /!t-,6/-fU,kT6-
Ie!"/{ Cc>u-,uClL. 
~: 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County of #74,~~"""'~-----;f------

l'OCityol CoLT6 1IA.,1 vtf,M o Other ' 

3. Type of statement (Check at least one box) 

)\;J Annuat: The period covered is Janua!)' 1, 2010, through December 31, 
2010, -or-

o leaving Office: Date left ----1----1 __ 
(Check one) 

The period covered is ----1----1_ through December 31, 
2010, 

o The period covered is Janua!)' 1, 2010, through the date at 
leaving office. 

o Assuming Office: Date ----1----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

'IJ6\ Schedule A-1 -Investments - schedule atlached ro Schedule A-2 - Inveslmenls - schedule atlached 

o Schedule B - Real Property - schedule atlached 

o The period ccvered is ----1----1 __ , through the date 
of leaving office. , 

Office sought, if different than Part 1: _______________ _ 

.... Total number of pages including this cover page: __ _ 

o Schedule C -Income, Loans, & Business PosUions - schedule atlached 

o Schedule D - Income - Gifts - schedule atlached 

o Schedute E -Income - Gifts - Travel Payments - schedule atlached 

~or-

o None - No reportable interests on any schedule 

                
                                         
                                                          

    

⁾⁾⁾⁾⁾⁾⁾⁾‽   ⁾†   ⁾⁃‽⁂⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾~~‿′ 
                                                                                                                                                
                                                                                                    

I certify under penalty of perjuQl under the laws of the State of California t t t   

                          
FPPC Toll-Free Helpltne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

elf:) .-vW.v;,1 &44--
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

fI'TT 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~CtJll/A1V//t~ 
:J-Vi£r;;5~~ 

~~ MARKET VALUE 
~$2,OOO - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

~ 
Stock 0 Other 

(Oescribe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

----1----1~ 
ACQUIRED 

------..1------..1 ...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

LbC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

( z;1Zt-/Zj65 
FAIR MARKET VALUE 

J!§ $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ -=_::-:-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1------..1~ 
ACQUIRED 

------..1------..1 ...1L 
DISPOSED 

~ ~A'E OF BUSINESS ENTITY 

Vd~J2-£V 
GE~ERAL IOESCRIPTION OF BUSINESS ACTIVITY 

V MLIZcf)P)-U/J ?CI2/1.d< 
FAIR MARKET VALUE 

"i;Q$2,000 - $10,000 

1:1 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ --,::_".-, ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

------..1------..1 ...1L 
DISPOSED 

... NAM§..PF BUSINESS ENTITY 

0/f£ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

C L- zroI/"JL1<2 

~
AI ARKET VALUE 

,000 - $10,000 

$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ----==:::;-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1------..1~ 
ACQUIRED 

------..1------..1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

,5c)it(,~3 
GENER ESCRTION OF BUSINESS ACTIVITY 

~
AI ARKET VALUE 

,000 • $10,000 

o $100,001 - $1.000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D other ____ --,:::--::-: ____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------..1----1...1L 
ACQUIRED 

------..1------..1 ...1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----=,-".-,-----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule G) 

IF APPLICABLE, LIST DATE: 

----1------..1 ...1L 
ACQUIRED 

------..1------..1 ...1L 
DISPOSED 

Comments: _______________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


